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MOT SO YEU TO DU’ BAO CHAY MAU NOI SQ CO TRIEU CHI'NG SAU LAY
HUYET KHOI CO' HOC TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu. Chay mau ndi so (CMNS) o triéu chu’ng
13 bién chiing nghiém trong co thé xay ra sau Iay
huyet khéi co hoc (LHK) G bénh nhan nhdi mau nao
cap, anh hu’dng tdi két qua diéu tri. Nghlen clru nay
dugc t|en hanh nhdm xac dinh mét s6 yeu t0 du bao
CMNS co triéu chiing sau LHK tai Benh vién Hiu nghi
da khoa Nghe An. DOi ‘tugng va phuong phép.
Ngh|en cu‘u bénh cerng ti€n hanh trén 230 bénh nhan
nhéi mau ndo cdp tinh do tic déng mach i6n dugc
LHK, chia thanh 2 nhom: nhom CMNS co triéu cerng
(n = 31) va nhom chu‘ng (n = 199). CMNS c9 triéu
chiing dugc chan doan theo tiéu chudn Heidelberg.
Phéan tich dan bién va phan t|ch h0| quy logistic da
bién dugc st dung dé xac dinh cac yéu to du bao cla
CMNS co triéu chu‘ng Két qua Theo két qua phan
tich hoi quy da bién, s& lugng tiéu cau khi nhép vién <
180 x 10°%L (OR 548, 95%CI 1,69-19,50), diém
ASPECTS khi nhap vién (vdl mOi dlem tang them) (OR
0,37, 95%CI 0,20-0,63), tudn hoan bang hé kém (OR
8,04, 95%CI 2,54-28,3) va thai gian choc dong mach
dui — tai thdng > 60 phat (OR 5,43, 95%CI 1,55-22,5)
la cac yéu t06 doc lap dy bdo CMNS cd triéu chiing.
K&t luan. MGt s yéu t6 du bao CMNS co triéu chirng
sau LHK dudc xac dinh, déng vai trd quan trong trong
cung cap thong tin vé Igi ich — nguy cd, gilp lua chon
phugong phap diéu tri, thai d6 diéu tri va x{r tri phu
hgp, cai thién quy trinh theo dGi ngudi bénh, gop phan
nang cao hiéu qua diéu tri va tién lugng cla LHK.

Tu khoa: chay mau ndi so cd triéu chdng, lay
huyét khoi cd hoc, yéu t6 du bao
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intracranial hemorrhage (sICH), associated with poor
outcome, is a potentially serious complication of
mechanical thrombectomy (MT) for acute ischemic
stroke patients. This study aimed to identify predictive
factors of sICH post MT at Nghé An Friendship General
Hospital. Methods. This case-control study enrolled
230 acute ischemic stroke patients with large vessel
occlusion undergoing MT. Participants were divided
into two groups: sICH group (n=31) and control group
(n=199). sICH was diagnosed according to the
Heidelberg Bleeding Classification. Univariate analysis
and multivariate logistic regression were used to
determine the predictors of sICH. Results. After
multivariate analysis, baseline platelet count <180 x
10°/L (OR 5,48, 95%CI 1,69-19,50), admission
ASPECTS (OR per 1-point increase 0,37, 95%CI
0,20-0,63), poor collateral circulation (OR 8,04, 95%CI
2,54-28,3) and groin-to-recanalization time >60
minutes (OR 5,43, 95%CI 1,55-22,5) were found to be
independent predictive factors of sICH. Conclusions.
Several predictive factors of sSICH post MT were
identified. This knowledge plays an important role in

benefit - risk counseling, selection of treatment
strategies, improvement of patient monitoring
protocol, enhancement of the therapeutic outcome

and prognosis of MT.
Keywords: symptomatic intracranial hemorrhage,
mechanical thrombectomy, predictor

I. DAT VAN PE
Tac mach I6n la nguyén nhan cla 20 - 40%
s0 ca nhdi mau ndo, tuy nhién lai la thd pham
chinh cua tr vong va tan phé. Do diéu tri tiéu
huyét khoi (THK) chi dat ty 1é tai thong thanh
cong thap (<30%) & nhém d6i tugng nay [2],
cac phuong phdp LHK da ra ddi, phét trién,
chiing minh tinh hiéu qua va ngay nay dugc
chdp thuén la phuong phép diéu tri tiéu chuén
cho ngudi bénh nhdi mau ndo do tdc mach I6n.
Tuy nhién, bién ching dang sg@ nhat cla LHK
— CMNS 6 triéu ching xay ra vdi ty 1€ 1én dén
16% & cOng dong ngudi chau A [4] cd thé 1am
gia tang nguy cd tr vong va tan phé cho ngugi
bénh. Trong khi cac yéu t6 du bao CMNS co triéu
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chirng sau diéu tri THK da dugc nghién clu
tugng doi day du, dir kién vé cac yéu té du bao
CMNS sau LHK con han ché, két qua dudgc cac
nghién clu dua ra con chua nhat quan. Bai vay,
viéc xac dinh cac yéu t6 du bao CMNS cd triéu
chirng la can thiét, gép phan ho trg cac bac sy
chuyén nganh Dot quy cling nhu cac bac sy can
thiép mach mau ndo trong tu van Igi ich — nguy
cd cho gia dinh ngudi bénh, dua ra quyét dinh
diéu tri, toi uu hiéu qua diéu tri cta LHK.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng, thdi gian va dia diém nghién
clru. Bénh nhan dugc chin doan xac dinh la
nh6i mau ndo cdp do tac mach I6n dugc diéu tri
bdng phuang phap LHK tai Bénh vién Hitu nghi
da khoa Nghé An tir thang 01/2019 dén thang
06/2022.

Tiéu chudn lua chon: Bénh nhan > 18 tudi;
dudc chan doan nhdi mau ndo cdp do tdc mach
I6n (bao gobm dong mach canh trong, ddong mach
nao gitta doan M1/M2, dong mach nao trudc,

dong mach than nén va déng mach dét song)
bang CTA/MRA/DSA; thoa man cac diéu kién chi
dinh LHK theo khuyén cdo clla AHA nam 2019 va
dugc chi dinh diéu tri LHK.

Tiéu chuén loai trar Bénh nhan khdng cd day
dd cac thong tin nghién clu yéu cau hoac bénh
nhan/ngudi nha tur choi tham gia nghién clru.

Thiét ké nghién clru. Nghién clru dugc tién
hanh theo thiét k€ nghién clru bénh — chiing.

CG mau va phuong phap chon mau. Vdi
po la ty |é yéu t6 lién quan trong nhom bénh, p:
la ty 1& yéu t6 lién quan trong nhém chiing, r la
ty 1& mau ching/bénh (1 ca bénh di vGi r ca
chirng) lay t&r s6 liéu cd san cua nghién clu
trudc va p dudc tinh theo cong thirc:

p = Po + 7 * P
. r+ 1

C3 mau nhdm bénh trong nghién clu bénh —
chiing khong ghép cap (nonmatched case-
control study) c6 thé dudgc tinh theo cdng thirc
cla Fleiss [3]:

[Za/zx/(TJr D+px(1 *P)+l1—ﬂ\/T*Po*(1*P0)+P1 *(1*171)]2

Neases—Fleiss —

VGi a la 5% va B la 20%, s dung s6 liéu tir
nghién clru xdy dung thang diém ASIAN cla tac
gid Zhang, chdng toi udc tinh ¢ mau du ki€n
cho nghién ctu la 190, v6i 30 cho nhém bénh va
160 cho nhém chiing. Phugng phap chon mau
thuan tién, cd mau thuc té€ la 230 (31 cho nhom
bénh va 199 cho nhém ching), thoa mén c&
mau du kién.

Phuong phap va cong cu thu thap so liéu

Ky thuat thu thap s6 li€u: Thu thap tu
bénh an luu trlir theo mau bénh an nghién clu:
Pic diém ca nhan, khdm 1dm sang, chi s6 xét
nghiém, két qua chup CLVT va/hodc CHT so ndo,
chup CLVT 64 day mach ndo va/hodc CHT mach
nao, chup DSA, qua trinh LHK va dién bién sau
diéu tri.

Panh gid k&t qua: K&t quad chan doan hinh
anh dugc danh gid bdi cac bac sy chan doan
hinh anh, c6 su danh gia lai ciia nghién clru vién.
banh gid két qua tai thong sau LHK do chuyén
gia can thiép mach ndo. CMNS cd triéu ching

Il. KET QUA NGHIEN cU'U

T+ (po — P1)?

dugc xac dinh bdi bac sy diéu tri va xac nhan bgi
nghién cu vién va moét chuyén gia than kinh
mach mau khac.

Cong cu thu thap so6 liéu: Phuong tién
goém may chup CLVT SIEMENS 32 day, may chup
CLVT PHILIPS Brilliance 64 ddy, may cong hudng
tir PHILIPS Ingenia 1.5 Tesla, hé thong chup
mach mau s6 hdéa xdéa nén 1 binh dién PHILIPS
Allura Xper FD20, phan mém dung hinh anh
tuang Ung di kem may chup.

Phan tich va xir ly s0 liéu. Bénh nhan dugc
chia lam 2 nhém: nhém CMNS ¢ triéu chirng va
nhém chiing. CMNS c¢6 triéu chirng dugc dinh
nghia theo tiéu chuén Heidelberg. Cac yéu t8 c6
lién quan t&i két cuc CMNS c6 triéu chirng véi p
<0,05 trong phan tich don bién dugc dua vao
phén tich hoi quy da bién dé xac dinh yéu t& du
bao doc lap.

Nhép s6 liéu bang phan mém Epidata 4.6, x{r
ly sO liéu va phan tich thdng ké sir dung phan
mém R (R Foundation for Statistical Computing).

Bang 1: Pac diém tudi, gidi va tién su’ lién quan

S e Nhoém chung CMNS c6 triéu chirng
Bac diem (n=230) | C6(n=31) Khéng (n=199) P
Tudi (ndm) (X £ SD) 66,8 £12,9 68,2 £ 12,6 66,6 £ 13,0 0,424
Gii nam (n, %) 130 (56,5%) | 21 (67,7%) | 109 (54,8%) | 0,175
Tang huyét ap (n,%) 144 (62,6%) 20 (64,5%) 124 (62,3%) | 0,813
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Dai thao dudng (n,%) 23 (10,0%) 4 (12,9%) 19 (9,5%) 0,526

Rung nhi (n,%) 95 (41,3%) 15 (48,4%) 80 (40,2%) 0,389

Dung thudc chong két tap tiéu cau (n,%) 7 (3,0%) 1 (3,2%) 6 (3,0%) >0,999
Dung thudc chéng dong (n,%) 33 (14,3%) 8 (25,8%) 25 (12,6%) 0,093

Nhan xét: Khong c6 sy khac biét vé tudi, gidi va tién st lién quan giia nhém bénh va nhém ching.
Bang 2: Diém Glasgow, huyét ap va diém NIHSS khi nhdp vién

Nhém chung

CMNS c6 triéu chirng

PRE G (n=230) | C6(n=31) |Khong (n=199)| P
Diém Glasgow (trung vi, TOR) 13(12, 14) | 12(12,13) | 13(12, 14) | 0,348
Huyat ap tam thu (mmHg) (X £ SD) | 139,1 % 25.6 | 143,9 + 28,5 | 1384 £ 251 | 0.471
Diém NIHSS nhap vién (trung vi, IOR) | 15 (12, 18) | 16 (14, 20) | 15 (12, 18) | 0,145

Nhén xét: Khong co su khac biét vé diém Glasgow, huyét ap tdm thu va diém NIHSS nhép vién

gitta nhém bénh va nhom chung.
Bang 3: Pac diém can Idm sang

Nhom chung

CMNS co triéu chirng

Dacdiem (n=230) | C6(n=31) | Khéng (n=199) | P
Tigu cau (109/L) (X £ SD) 228,8 + 76,5 | 1933 £ 64,1 | 2343 76,9 | 0,004
Tidu cau < 180 (10%0) 53 (23,0%) | 15 (48,4%) 38 (19,1%) | <0,001
PUSng méu mao mach > 8,3(mmol/L)| 53 (23,0%) | 13 (41.9%) 40(20,1%) | 0,007
Diam ASPECTS (trung vi, TOR) 8(7,9) 7(6,7) 9(8, 10) <0,001
Tuan hoan bang hé kém (n,%) | 56 (24,3%) | 24 (77,4%) 32(16,1%) | <0,001

Nhdn xét: S6 lugng tiéu cau khi nhdp vién
trung binh & nhém bénh (193,3 £ 64,1 x 10°L)
thap han co y nghia thdng ké so vdi 3 nhom chiing
(234,3 + 76,9 x 10%L) véi p = 0,004. Ty I& bénh
nhén cé s6 lugng ti€u cau khi nhap vién thap hon
180 x 10°/L & nhdm bénh la 48,4%, & nhdm
chimg la 19,1%, su’ khac biét c6 nghia thong ké vdi
p <0,001. Ty |é bénh nhan cé dudng mau mao
mach khi nhap vién > 8,3 mmol/L & nhdm bénh la

41,9%, & nhom chirng la 20,1%, su’ khac biét cd y
nghia thdng ké véi p = 0,007.

Trung vi va khoang t phan vi cia diém
ASPECTS khi nhap vién & nhdm bénh la 7 (6, 7),
8 nhém ching la 9 (8, 10). Su khac biét co y
nghia théng ké véi p <0,001. Ty |é phan loai
tuan hoan bang hé kém & nhém bénh la 77,4%,
8 nhdm chirng la 16,1%, su khac biét cé y nghia
thong ké véi p <0,001.

Badng 4: Pic diém lién quan qua trinh I3y huyét khéi co hoc

pic didm Nhém chung ’CMNS cO triéu ?htgmgg )
: (n=230) Co (n=31) (n=199)
Diu tri tieu huy&t khai (n, %) 102 (44,3%) | 12 (38,7%) 90 (45,2%) | 0,497
Thai gian khdi phat — choc dong mach
dui (pht) (X % SD) 255,3 +103,4 | 233,3+80,2 258,7 £ 106,3 | 0,329
S5 1an 13y huy@t khéi > 3 (n,%) 27 (11,7%) 10 (32,3%) 17 (8,5%) |<0,001
Thai gian choc dong mach dui — tai
théng (phut) (X + SD) 73,8 £ 31,1 92,6 £ 28,3 70,8 £ 30,6 |<0,001
Thai gian choc dong mach dui — tai
thang > 60 (phit) 109 (47,4%) | 25 (80,6%) 84 (42,2%) |<0,001
Tai thong khong thanh cong
(TICL 0-28) (n. %) 52 (22,6%) 13 (41,9%) 39 (19,6%) | 0,006

Nhan xét: Ty |é bénh nhan ¢ s lan 18y huyét khoi > 3 & nhdm bénh (32,3%) cao han cd y
nghia théng ké so vdi nhom ching (8,5%) vdi p <0,001. Ty I& bénh nhan cd thdi gian choc dong
mach dui — tai thong > 60 phdt & nhdm bénh (80,6%) cao hon cé y nghia th6ng ké so véi nhém
chiring (42,2%), p <0,001. Ty Ié tai thong khong thanh cong (TICI 0 — 2a) & nhom bénh |a 41,9%, &
nhom chirng la 19,6%, su’ khac biét cd y nghia théng ké véi p =0,006.

Bang 5: Phan tich héi quy don bién va da bién

Phan tich don bién

M0 hinh hdi quy da bién

Bién doc lap

OR (95% CI)

p

OR (95% CI)

p

Dudng mao mach > 8,3 (mmol/L)

2,87 (1,28 - 6,33)

0,009

2,60 (0,76 - 9,06)

0,126
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Tiéu cau < 180 (10%L) 3,97 (1,80 - 8,79) | <0,001 | 548 (1,69 - 19,5) | 0,006
Piém ASPECTS nhap vién 0,34 (0,23 - 0,49) | <0,001 | 0,37 (0,20 - 0,63) | <0,001
Tuan hoan bang hé kém 17,9 (7,45 - 48,3) | <0,001 | 8,04 (2,54 - 28,3) | <0,001
S5 [an [ay huydt khéi > 3 5,10 (2,02 - 12,5) | <0,001 | 2,68 (0,62 - 12,2) | 0,189

T4i thong khdng thanh cdng | 2,96 (1,32 - 6,54) | 0,007 | 2,59 (0,77 - 8,99) | 0,124
Thai gian choc dong mach dui —
%éi thong >'6()g(leZ|t) 5,70 (2,38 - 15,9) | <0,001 | 5,43 (1,55-22,5) | 0,012

Nhadn xét: Trong phan tich hoi quy logistic
don bién thi cac dic diém bao gdm dudng mau
mao mach khi nhap vién > 8,3 mmol/L, s6 lugng
tiéu cau khi nhap vién < 180 x 10%L, diém
ASPECTS nhap vién, tuan hoan bang hé kém, s6
[an lay huyét khoi > 3, tai théng khong thanh
cong (TICI 0 — 2a), thdi gian choc dong mach
dui — tai thong > 60 phut cé lién quan téi két cuc
CMNS co triéu chirng véi p <0,05. Khi dua vao
phén tich hdi quy da bién, tiéu cdu < 180 x
109/L, diém ASPECTS nhép vién, tudn hoan bang
hé kém va thdi gian choc dong mach dui — tai
thong > 60 phut la cac yéu té doc lap cd y nghia
tién doan CMNS cé triéu ching.

IV. BAN LUAN

Pa s6 cac yéu t6 du bao doc lap cia CMNS cd
triéu chiing dudc xac dinh trong nghién clfu cua
chiing t6i tuang dong véi két qua dugc bao cao
trong cac nghién cltu trudc do, bao gém diém
ASPECT khi nhap vién, tuan hoan bang hé kém,
va thdi gian choc dong mach dui — tai thong. Cac
yéu t6 du bao dugc cac nghién ctru khac dé cap
dén nhu dudng mau mao mach khi nhap vién >
8,3 mmol/L, s lan Iy huyét khéi > 3, tai thong
khéng thanh céng (TICI 0-2a) du khong tham
gia vao md hinh du bao cubi cung sau khi phan
tich hoi quy da bién nhung van cé y nghia tién
lugng két cuc CMNS co triéu chiing theo két qua
phan tich h6i quy dan bién [5, 7, 8].

Trong nghién cllu xdy dung thang diém
ASIAN cUa tac gid Zhang, cac yéu t6 doc lap cod y
nghia tién lugng CMNS co tri€u ching bao gom
thai gian khai phat — choc dong mach dui > 270
phit (OR 1,79, 95%CI 1,08-2,95), diém ASPECTS
khi nhap vién (moi diém tang thém) (OR 0,85,
95%CI 0,76-0,95), tuan hoan bang hé kém (OR
3,06, 95%CI 1,76-5,38), s6 lan Iy huyét khoi
(moi lan téng thém) (OR 1,52, 95%CI 1,29-1,78)
va dudng mau lic nhap vién (moi 1 mmol/L tdng
thém) (OR 1,13, 95%CI 1,07-1,20) [8].

Trong nghién ctu xdy dung thang diém TAG
cla tac gid Montalvo, cac yéu t6 doc lap cd y
nghia tién lugng CMNS c6 triéu chirng dudc xac
dinh gém ndéng d6 dudng mau khi nhap vién 2
8,3 mmol/L (OR 2,97, 95%CI 1,026-8,596), di€ém
ASPECT khi nhap vién (ASPECTS < 6 (OR 10,42,

95%CI 1,793-60,547), diém ASPECT 6-7 (OR
3,658, 95%CI 1,075-12,445)) va tai thong khong
thanh céng (TICI 0-2a) (OR 5,123, 95%CI
1,864-14,076) [7].

Mot trong nhitng yéu t6 du bao quan trong
clia CMNS co triéu chling sau LHK Ia thé tich I5i
nhoi mau, thé hién qua diém ASPECTS, bdi vay
cac bién phap nhdm han ché t8i da su' lan rong
cla 10i nh6i mau ddéng vai tro quan trong trong
viéc giam thiéu nguy cd xay ra cac bién chiing
chay mau. Céc bién phap c6 thé k& dén bao gom
rit ngan thdi gian ti€p can diéu tri thong qua téi
uu hod cac quy trinh nhan biét, phan loai, x{r tri
bénh nhan TML va cai thién ky thuat LHK nham
rat ngan thdi gian can thiép, tdng xac sudt tai
thong thanh cong.

Bén canh dod, tr lau, tinh trang tuan hoan
bang hé da dugc biét dén la yéu t6 anh hudng
tdi thé tich I18i nhdi mau va nguy cd chuyén dang
chdy mau sau diéu tri tai thong 8 bénh nhan
nhoi mau ndo cap, bénh nhan vdi tinh trang tuan
hoan bang hé tét c6 nguy co chuyén dang chay
mau thap hon [1]. Tuan hoan bang hé kém lam
giam kha ndng cung cap mau va dinh duBng cho
vung tranh t8i tranh séng, dan dén ting thé tich
16i nhdi mau va gay tén thuong mach mau trong
ving nh6i mau. Trong nghién clru cta chung toi,
tinh trang tuan hoan bang hé cua bénh nhan
dugc xac dinh bang thang diém Tan cai tién
danh gia trén CTA va/hodc thang diém ACG danh
gid trén DSA. Thang diém ACG dugc uu tién sur
dung néu bénh nhan cé day du thdng tin dé
danh gid dong thdi hai thang diém. Tuy nhién,
k&t qua danh gid cua thang diém Tan cai tién
dugc st dung chu yéu do viéc chup va danh gia
tuan hoan bang hé trén DSA s€ lam kéo dai thdi
gian choc PM dui — tai thong, anh hudng tdi két
cuc cta bénh nhan.

O cac nudc phuong Tay, huyét khdi tir tim la
nguyén phS bién nhat clia dét quy nhdi mau
ndo. Trong khi do, & cac nudc chau A, hep BM
ndi so do xd vira (ICAD) la nguyén nhan chiém
uu thé. ICAD gay can trd trong qua trinh ti€p can
huyét khdi, tang s6 lan lay huyét khdi, tang nguy
co ton thuong thanh mach. Trong thuc t&, cac
truGng hgp tdc mach do huyét khéi tir tim cd
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thai gian choc dong mach dui — tai thong va thdai
gian khdi phat — tai thong thudng ngan hon so
vdi cac trudng hop tdc mach lién quan dén hep
DM ndi so do xd vira [6]. Diéu nay co thé ly giai
phan nao tai sao cac nghién clu vé LHK & dbi
tugng ngudi chdu A thudng cé thgi gian choc
dong mach — dui tai thong dai hon cling nhu ty
Ié xay ra CMNS co triéu chiing cao han so véi
nghién clfu & cac nudc phuang Tay.

bang chu y, nghién clu cua ching toi la
nghién clru dau tién chi ra s6 lugng ti€éu cdu khi
nhap vién la yéu t6 du bao quan trong cita CMNS
6 triéu chlrng sau LHK. Trong cd thé ngudi, tiéu
cau doéng vai tro quan trong trong qua trinh déng
cam mau va thiéu hut ti€u cau lam tdng nguy co
cac bién c6 xudt huyét. Maoi lién quan giifa so
lugng ti€u cdu va bién ching CMNS cé triéu
chirng sau THK da dugc chirng minh qua két qua
cla nhiéu nghién ctu, tuy nhién cac tac gia khac
khéng tim thdy mdi lién quan tuong tu & cac
bénh nhan dugc LHK. Xét dén vai trd quan trong
cla tiéu cdu trong qua trinh déng cdm mau, phat
hién nay cta chdng t6i hoan toan c6 co s¢ khoa
hoc, tuy nhién do c@ mau cta nghién clu con
han ché, bdi vay can tién hanh thém cac nghién
ctru nham lam rd mai lién quan nay.
V. KET LUAN

Cac yéu t6 du bao clia CMNS co triéu ching
sau LHK dugc xac dinh bao gdm: s6 lugng tiéu
cau khi nhap vién < 180 x 10°/L (OR 5,48,
95%(ClI 1,69-19,50), diém ASPECT khi nhap vién
(v8i mdi dim tang thém) (OR 0,37, 95%CI 0,20-

0,63), tuan hoan bang hé kém (OR 8,04, 95%CI
2,54-28,3) va thdi gian choc dong mach dui — tai
thong > 60 phut (OR 5,43, 95%CI 1,55-22,5).
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XUAT HUYET NAO DO DI DANG MACH & TRE SO’ SINH -
BAO CAO CA BENH

P6 Thanh Huong!, Lé Pinh Cong?, Pao Thi Nguyét!

TOM TAT

Xuat huyét ndo do di dang mach hi€ém gap & tré sg
sinh va co thé bi bd sét do triéu chitng 1dm sang tudng
tu véi xuat huyét ndo do cac nguyén nhan khac.
Ching ti bao cao trudng hdp tré sg sinh du thang
vao vién vi co giat, li bi, da nhgt va dugc chan doan
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ban dau xuat huyét ndo do thiéu vitamin K. Phan tich
két qua xét nghiém chdng toi thay tang fibrinogen
khéng phu hgp véi nguyén nhan thi€u Vitamin K ma
c6 thé do v3 di dang mach. Bénh nhan dugc chup
cdng hudng tur co tiém thubc dGi quang tir va da phat
hién dugc di dang mach trong ving xuat huyét nao.
Sau d6 bénh nhan dudc chup mach ndo s6 hoa xoa
nén xac dinh khéi di dang thong ddong tinh mach ndo
vlng tran phdi, da tién hanh nit tac khoi di dang
thanh cong. Nhu vay, xudt huyét ndo do di dang mach
mac du hiém gap & tré sd sinh nhung cac bac sy lam
sang can tham kham lam sang va phan tich ky cac xét
nghiém can lam sang dé gilp chan doan bénh, tir dé
¢ chi dinh diéu tri phu hgp.

Tur khoa: Xuat huyét ndo, di dang mach, tré sg
sinh.



